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The Everett Clinic (TEC) Overview
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* Largestindependent medical

group (WA) St.anwood The
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Snohomish County Clinic
— Smokey Point (opening 2012) .Marysie S
— 8 walk-in clinics < Lake Stevans
* 5th largest private employer in __
Snohomish County * Brveret

m\Snohomish

— 1,700 employees
— 415 health care providers Harbour
* 315 physicians (45 hospitalists)

* 100 advanced clinical practitioners




The Everett Clinic

Services: Patients:

* More than 40 diverse e 295,000 active patients
medical specialties (primary — 850,000 visits annually
care and specialty services) — 25,000 surgeries annually

« Advanced imaging center — 41,000 Medicare patients

* Two surgery centers
* Regional cancer center
* Three regional pharmacies




Our Culture

Practice evidenced-based medicine
And, evidence-based leadership
Patient centered

Treat people with courtesy and
respect

Listen to staff

Offer flexibility

Culture of excellence and
innovation

Use Lean principles

Integrated technology
Recognition and rewards And we like to have fun!
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Our Core Values

* We do what is right for each patient
* We provide an enriching and supportive workplace

 QOur team focuses on value: service, quality, and cost




TEC Management and Improvement System

Best in Safety, Lowest Cost, Shortest Access Time,
by eliminating waste

“Justin Time” “El.lll'“::
Balance the Work Quality

Right service inthe

right amount at the Make problems
righttime in the visible
right place

Continuous Error Proof

Daily Planning improvement

Steady Predictable

Flow i Root Cause
Visual Controls Analysis for

Quick Changeover Waste Reduction Problem Solving

Stable and Standardized Processes

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.
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The ‘Great Divide’

“...for the first time in human history, a
random patient with a random disease
consulting a doctor chosen at random
stands a better than 50/50 chance of
benefitting from the encounter.”

~Harvard Professor L. Henderson

(Harris, Richard. A Sacred Trust. New York, NY: New American Library, 1966)




ACO Pitfalls

Overestimating organizational ability to
— Manage risk
— Use electronic health records
— Report performance measures
— Implement standardized care management protocols

Failure to balance interests and engage
stakeholders
— Hospitals, primary care providers, specialists

— Governance and management processes
— Patients and families

— Contractual relationships with the most cost-effective
specialists

— Laws and regulations
Failure to recognize interdependencies and
integrate beyond structural level

Singer, S. & Shortell, S. “Implementing Accountable Care Organizations: Ten Potential Mistakes and How to Learn
From Them.” JAMA. August 9, 2011. http://jama.ama-assn.org/content/early/2011/08/05/jama.2011.1180.extract



http://jama.ama-assn.org/content/early/2011/08/05/jama.2011.1180.extract
http://jama.ama-assn.org/content/early/2011/08/05/jama.2011.1180.extract
http://jama.ama-assn.org/content/early/2011/08/05/jama.2011.1180.extract

Spending

Percent of Medicare spending
on recipients’ final year of life
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Does this make sense?

All other years of life

DATA:

Medicare Payment Advisory Commission
Article: “USA, Inc.” Bloomberg Businessweek.
Feb 28 — Mar 6, 2011.

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.



Learning Objectives

e Utilize different health plan and data techniques to identify
complex patients

* Review The Everett Clinic’s key care management programs,
results, and lessons learned

* Gain an increased understanding of how organizations can
utilize their electronic health records (EHR) and other
electronic tools to manage complex patients
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Our Journey in Managing Complex Populations

|ldentifying the complex patient

CMS PGP P4P Demonstration Program
Boeing IOCP Pilot Program

Partners in Palliative Care

Advanced Care Coordination

Transition Management

EHR and Other Electronic Systems and Tools
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ldentifying Complex Populations

* Prospective models provide greater ability to focus care and
resources

* Models used to date
— Health plan predictive modeling
— Higher utilizers of hospital-based services
— Review of readmissions
— Team referral at discharge or other key interfaces
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CMS Medicare PAP Demo Program

5-year project — ended April 1, 2010
9,000 Medicare Fee for Service patients (TEC)
32 quality improvement metrics

Must achieve >2% points in total cost savings compared to the
local trend line

Savings shared annually between CMS and providers based on
quality performance




CMS PGP Demo Quality Metrics

. . . . . Hypertension & Cancer
Diabetes Mellitus Congestive Heart Failure Coronary Artery Disease yp e

HbA1c Management

HbA1c Control

Blood Pressure
Management

Lipid Measurement
LDL Cholesterol Level

Urine Protein Testing
Eye Exam
Foot Exam
Influenza Vaccination

Pneumonia Vaccination

LVEF Assessment

LVEF Testing

Weight Measurement
Blood Pressure Screening
Patient Education

Beta-Blocker Therapy
Ace Inhibitor Therapy
Warfarin Therapy
Influenza Vaccination

Pneumonia Vaccination

Antiplatelet Therapy

Drug Therapy for Lowering

LDL Cholesterol

Blood Pressure
Lipid Profile
LDL Cholesterol Level

Antiplatelet Therapy

Ace Inhibitor Therapy

Blood Pressure Screening

Blood Pressure Control

Blood Pressure
Plan of Care

Breast Cancer Screening

Colorectal Cancer
Screening

Blood Pressure Screening

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.
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CMS PGP Demo Results

TEC has improved the quality of care and moderated (slightly)
the cost trend line

Total gain sharing with TEC ~ $250,000
Cost to TEC ~ $500,000 annually

We have been rewarded with tremendous learning
opportunities
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Key Learnings from PGP Demo

Disease management: Diabetes, congestive heart failure,
coronary artery disease, hypertension anchored in EHR

Preventive care
Palliative care

Hospital coach: Seamless communication during care
transition

Post hospitalization visits <=5 days
Importance of diagnostic coding
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Boeing IOCP Project

Commercial aged population

Request by Boeing to try a new care model to improve quality
and decrease total cost of care

TEC Model: Carve out primary care physician (PCP)/partnered
with care management RN + behavioral health + clinical
pharmacist

Annual program cost™ $300,000




Year One Results All Sites —
Compared to Baseline

% change in annual per capita spending by patients
and Boeing, compared to a matched control group

% change in SF12 physical functioning

% change in SF12 mental functioning

% change in patient-rated “received care as soon
as needed”

% change in average patient-reported work days
missed in last 6 months

20

-20%

+14.8%

+16.1%
+17.6%

-56.5%



Patient Perspective

Boeing Audio
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DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.




22

Key Learnings

High-performing RN Care Managers anchor patient and team
Behavioral health key in complex patient care

Multidisciplinary team rounds = MD + RN + RPh provide
opportunities for continued care improvement

Medication compliance awareness increased by using
pharmacy claims data

Hospital/ER/Urgent Care electronic tracking tool essential for
coordinating patient’s care




Care Management Programs 2011-2012 at TEC

Partners in Palliative Care
Advanced Care Coordination
Transition Management

New PCP Model
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Patient A

Two Patients

Patient B
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Key Elements for All Programs

RN Care Manager anchor

Right care at the right place for patients

Flagging in electronic systems to identify patients
Proactive calls at key intervention points

ACORN Screening Tool and Behavioral Health interventions,
including clinical team support
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Partners in Palliative Care

Jointly led by Providence Hospice and The Everett Clinic
Patients do not need to be homebound

Patient are eligible if their provider would not be surprised if
they passed away in the next 2 years

Program annualized cost ~$700,000
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Advanced Care Coordination

Took on key elements of our experiences—expanded to all TEC
primary care sites

Integrating behavioral health, social work, and clinical
pharmacy

Rapid access to care team is critical

Challenging to size and scale it across populations and
locations




| am a 52-year-old diabetic,

obese, smoker for 30+ yrs, have a Tools
high-stress job, and refuse to eat
anything green. Help me, TEC.
Palliative
Home .
Health Specialists

‘F.Jw v gr
Hospital, ’ ﬁ ' Behavioral
ER, & SNF Health

Social
Work

Clinical Rx

EMR

Metrics
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DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.
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Transition Management

Based on the work of Eric Coleman, MD

e Team at the hospital and skilled nursing facility (SNF)
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Focus on the four pillars
— Why are they in the hospital/SNF?
— Where is their next touchpoint for care?
— What red flags should the patient be aware of?
— Medication management
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Key Team Traits and Skill Enhancement

Engaged providers are key

Right skilled teammates to do the work

Clinical teams able to work on a level playing field
Enjoy complex patients

Embrace and deliver a holistic approach to care, including
social and psychosocial issues

Population management
Challenges in scaling up




DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.
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Hospice Care

Will this patient likely die in the next 6 months?
Hospice patients live longer than similar aggressively managed
patients with less pain and improved patient and family

satisfaction and, on average, $8,000 less cost of care

Cost of care: “Letting Go” Atul Gawande
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New PCP Model — Under Development

Team cares for smaller number of very complex/fragile
patients

Scheduling template: two patients per hour with time for
virtual visits (phone, MyChart)

Pilot planned for January 2012
New physician compensation model




Physician Compensation

Current:
e 95% Production, RVU based
e (Care Coordination Stipend

— Panel size x HCC RAF Score x Conversion Factor

34




Physician Compensation continued

Proposed:
* Base Salary

* Incentive Bonus
— Patient satisfaction — Press Ganey
— Quality measures
— Documentation and coding

— Institutional utilization
* ER
* Inpatient
* SNF

35
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TEC Information Technology Approach

Right tools to the right audience
— Clinic wide

— Satellite

— Microteam

Make it easy to do the right thing
Continual improvement — our journey began over 5 years ago
Reality of multiple systems, internal and external data
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Electronic Medical Record (EMR)
Front Page (“Snapshot”)

In-Basket

On-Line Information Resource
— UpToDate

Links *

Disease Management *
Reports *

Standard Work *




EPIC Front Page

E@Hyperspace - SNOH FAMILY MEDICINE - Production - STEYEN 1 =3
EytvEpic [RSchedule &3in Basket SYChart 9y Encounter ‘?Telephone call ‘gRefll Enc aAppts [ view Sched @ Secure

Epic ~

| Y Zzjoumey,Janscan L

MyEpic

C= @R B

| = ZzioumeyJanscan L

=1
&Print - 8 Loo Out

Acrogss Date Range

YWic Check In Hourly By Weekday
YWic Check In Hourly Chart

YWic Check In Hourly By Location
YWic Check In Hourly By Location

Total Tec Wic Check In Hourly

Baskel
(.

Current as of 8/31/2011 2:04:42 M
Type Total New
Results 15 (14 1)
R Reguest 1 -
Patient Call 1700 2
Encounters 4 2

* Links

* Reports

e Standard Work
Guidelines
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Clnical Staf il U To Date - CHE

This link has been renamed to "TEC Providence Patient Tracker” and is now near

the bottorm of the section labeled "My Links",

Disease Management

Disease Management Portal Page
Enter MNew Pap Card
Pap Card Review

Heports Edit|
—

TEC-IS Reports

- After Wisit Summary

- In Basket Open Item Lag Time

- Lab Results Review Turnaround
Tirme

- Telephone Encounter Closed in 4
Hours

- Telephane Encounter by Clinical
Staff

- Standard Rooming Vitals

- Refill Encounter Cloged 24/48572
Hrs

- Refill Encounter Closed In 1/4/8
Hours

- Result Review 24 Hours

- In Basket Message Turnaround

Edit| - x|

UpToDate

WebsITEs

2009 Team Performance

10-year CVD Risk Calculator
10-year Who Fracture Risk (FRAX)
CDC Immunization Schedule

CMR - Pat Notes & Labs Only
Child Profile

Epic Upgrade Documentation
Epocrates

Equivalent Dosing of Medications
Flu Semvices

Grand Rounds

HEAL- WA

Health Advisor

Institutional Care

Pain Management Tools

Patient Satisfaction
Pharmacology Online

Prior Authorization Phone Numbers
ProvCare

Secure Access - L& Secure Claims
Senior Care Resources

Stentor
Gandard Work Guidelines 9|rgenns Schedule
— TEC E Updat
- After Visit SUmmary SOGeENnes Surc paname Jprates

- Lab Results Review Guidelines
- Telephone Encounter Guidelines
- Telephone Encounter by Clinical
Staff Guidelines

- Standard Rooming Guidelines

TEC Epic Homepage
CTEC Intranet
TEC TEC Phone Directory
TEC Providence Patient Tracker LI
“ The Everett Clinic Home Page

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.



EMR Front Page (“Snapshot”)

Links

e CDC

* Epocrates

 Pharmacology On-Line

* Institutional Care

* ProvCare

 TEC Providence Patient Tracker
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E@Hyperspace - SNOH FAMILY MEDICINE - Production - STEVEN J L & atient Ca = s

Epic - | EywyEpic [[RsSchedule E53in Basket SJChart Dy Encounter & Telephane Call gRefllEnc gﬂ\ppts [view Sched g Secure &hPrint - B Loo Out
<y ZzjourneyJanscan L B Zzioumey,Janscan L

MyEpic ?
S5 @ [F H

YWic Check In Hourly By Weekday
YWic Check In Hourly Chart

Wic Check In Hourly By Location
Wic Check In Hourly By Location
Acrogs Date Range

Total Tec Wic Check In Hourly

jasket x|
(T

T

Current as of 8/21/2011 2:04:42 P
Type Total New
Results 15 (14 1)
Ry Reguest 1 -
Patient Call 7oy 2
Encounters 4 2

EPIC Links
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Clnicl Saf & Up To Date CME._ [ZR =

This link has been renamed to "TEC Providence Patient Tracker” and is now near
the bottom of the section labeled "My Links". UpToDate

Disease Management
Disease Management Portal Page ‘ My Links Edit| ’
Enter Mew Pap Card

Pap Card Review

Websiles
2009 Team Performance

10-year CVD Risk Calculator
10-year Who Fracture Risk (FRAX)

Reports CDC Immunization Schedule

TEC-IS Repops CMR — Pat Notes & Labs Only
) Child Profile

- After et Summary ) Epic Upgrade Documentation

- In B4sket Open ltem Lag Time Epocrates

#ab Results Review Turnaround Equivalent Dosing of Medications 2

Flu Semices

- Telephone Encounter Closed in 4 Gruand Rounds

Hours HEAL-WA

- Telephone Encounter by Clinical Health Advisor

Staff

Institutional Care
Pain Management Tools
Patient Satisfaction

- Standard Rooming Vitals
- Refill Encounter Cloged 24/48/72

Hrs :

Pharmmacology Online
- Refill Encounter Closed In 1/4/8 Prior Authorization Phone Nurnbers
Hours ProvCare

- Result Review 24 Hours

S Ac -L&IS Clai
- In Basket Message Turmaround eoure focess soure Laims

Senior Care Resources

o Stentor
Standard Work Guidel TEC Economic Updates
- After Wisit Surmmary Guidelines TEC Epic Homepage
- Lab Results Review Guidelines TEC Intranet
ne Dlire

- Telephone Encounter Guidelines
- Telephone Encounter by Clinical
Staff Guidelines

- Standard Rooming Guidelines

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.



TEC Prov Patient Tracker

UF | ahe [*F TEC Pravidence Patient Tracker | | 1;_} - ] - = - b Page - “,.n-' Tools -

PEMC ER/Hosp Discharged Patients who Need Follow Up

Standard Work- PEMC ER-Hosp Dischargs Telephons Follow Up Procszz.doc Refresh Page Exit
MNotePatients will stop appearing 7 davs after an admit and reappear at discharge for another 7 davs

Location Cept Pstiznt Typs Szarch Petient HX/MName Ssarch PCF Name Age: From To
Szzrcn Dats
| shoHoMIZH =] A = [aw =1 | | | L | | | —
ER VISIT
HXNO PAT NAME BIRTHDATE Age ADM DT DISCH DT ADM_DIAGNOSIS ATTEND_PHY DISCH_STAT EPIC_PCP P"I’I’I‘:"""
U@ * Tommy Jones 7 08f30f2011 ?g;gg- 011 b amy pENTAL HOME gHER STERHEN
(X ) s 08282011 JACOBSOM,
@ Susie Lu 4 08/28/2011 one FEVER-CHILD HOME —= -
_ . . . 05/25/2011 i JACOBSON,
Abe Lincoln 62 (0824f2011 22 FOREIGH IN THROAT-EMS HOME STEvEN
HOSPITAL DISCHARGE
HXNO PAT_NAME BIRTHDATE Age ADM_DT  DISCH_DT ADM_DIAGNOSIS ATTEND_PHY DISCH_STAT EPIC_PCP P"I"’I‘:""’
W Marc Southfield 64  08/27/2011 08/28/2011 o\ 0pE DEHYDRATION HOME . |
@_ arc Southfie 02:03 MICHAEL 5
HOSPITAL ADMIT
HXNO PAT_NAME BIRTHDATE Age ADM_DT DISCH_DT ADM_DIAGNOSIS ATTEND_PHY  DISCH_STAT EPIC_PCP P"‘I"::""'
L% =0 g SALAZAR,
7 Becky Neumann 94  08/30/2011 *PAL* - CVA UNSPECIFIED TYPE I
) MIRIAM L
. Jay Smith S ABDOMIMAL PAIMACUTE REMAL MCCLINCY,
@ - 44 |o8/s[2011 FALLU MICHAEL 5

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.
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EMR Front Page (“Snapshot”)

Disease Management

* Patient Management Reports
* Dashboards

* Quality Admin Reports

* Targeted Quality Scorecards
* UpToDate reports
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HPrint - B Log out
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MyEpic

i AC ]
Clinical Staff =] Up To Date . CHE T S R

Wic Check In Hourly By Weekday This link has been renamed to "TEC Providence Patient Tracker” and is now near
Wic Check In Hourly Chart the bottom of the section labeled "My Links". UpToDate

‘Wic Check In Hourly By Location
‘ My Links Edit])
Wens

Wic Check In Hourly By Location
Disease M
2009 Team Performance

Across Date Range L]
Total Tec Wic Check In Hourly Disease Management Portal Page
10-year CVD Risk Calculator
10-year Who Fracture Risk (FRAX)

Enter New Pap Card

Pap Card Review
)'1'“ Basket 'Edit]| = |
=(Glance

Current as of

2011 3:04:42 PM

Type Total New CDC Immunization Schedule
Results 15 (14 Y CMR - Pat Motes & Labs Only
Ry Request 1 - Lild Deadl

Patient Call 170y 2 Stentar

Encounters 4 2 Open ltern L

surgeons Schedule
surgery Booking Slip

- Telephone Encounter Cf

Staff
- Standard Rooring “ita
- Refill Encounter Closed

Hours .
- Telephone Encounter b TEC ECDan“: UpdatES

TEC Epic Homepage
TEC Intranet

Hrs
- Refill Encounter Closed
Hours

- Result Review 24 Hour
- In Basket Message Tur

Standard Work Guidel

- After Wisit Summary G
- Lab Results Review Gu
- Telephone Encounter G
- Telephone Encounter b
Staft Guidelines

- Standard Rooring Gui

Fap Card Review

Disease Management

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.
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Disease Management

e dhe /& Pages - DM Home | | @- - B - gé; - |=hPage - .9} Todls -

Quality - Health Maintennance & Disease Management Portal Welcome Embertson, Mari = | My Site | My Links = | ;I
2@ Quality - Health Maintennance & Disease Management - =

&8 5o tal Ja sites = | Targeted Quality Scorecards

Quality - Health Maintennance & Disease Management Portal o Targeted v Provider

Quality - Health Maintennance & Disease Management Portal a Targeted Quality Scorecard by Location

@ Primary Care Targeted Quality Scorecard

View All Site Content m TEC Targeted Quality Scorecard
Reports Announcements
® Patient Management ThEI'E are CLII'I'EI'IHY no active announcements,

Reports Up to Date Reports:

N ; " Patient Management Reports: Dashboards ]
Quality Admin Reparts ent =mel — - q vider Performance Report

» Targeted Quality 7 7

Scorecard la Dizbetes Registry Patient List by P @ Location Performance Report
= Up to Date Reparts o Hypertension REgisty Ptent Lst by Providers = Section : 1 - The Everett Clinic (1) o Performance Report by Spedialty
u Dashboards o Registry Patients Due for Lipid Screening Imms 19-35 Month @ Primary Care Performance Report
!
= prchive - Current year @ Registry Patients Due for Mammogram ) ) - . )
a Archine o Registry Patients Due for DEXA Scan = Section : 2 - Primary Care (2) @ TEC Performance Report
o Registry Patients Due for Cervical Cancer Health Maintenance - Compared by Location a Mon Primary Care Performance Report
LoErTEE Sereening Health Maintenance
a Registry Patients Due for Colon Cancer Screening
o Pediatric 12-35 Month Immunization Due Report = Section : 3 - Specialty (2) [ 1
: L2
o Adplescent Immunization Due Report Tmme 13-35 Manths Documents
o Everything Everybody Meeds - Female Type Title Mo I ) Checked Qut To
servthi vervbody d I Up to Date 55% o
@ Everything Everybody Needs - Male Bl Criteria HM Prompts & BPAs 8/13/2011 12:47PM  Nelson, Paige
@ COPD Rﬁgist"r' F‘c‘fﬁent LiSTf by P_I'D'--'idEI'S . =l Section : 4 - Location (5) ] July 2011 Immunization Defect  8/16/2011 4:14PM Wachholz, Lynette
o Heart Failure Registry Patient List by Provider Charts ARMNP
-3 ] N ..
Imms 13-35 Months ] June 2011 Immunization 7/14/2011 8:47 AM Wachholz, Lynette
Quality Admin Reports: Up To Date 55% Defect Charts ARMP
P - Health Maintenance 3 May 2011 Immunization Defect  6/20/2011 2:12 PM Wachholz, Lynette
o CAD Registry Statistics by Location and Charts ARNP
Department Disbetes (] Apr2011Immunization Defect 5/23/201112i11PM  Wachholz, Lynette
o CAD Registry Statistics by Providers T S— Charts ARMP
L - ! ] Mar 2011 Immunization Defect  4/15/2011 11:38 AM Wachholz, Lynette
Charts ARMNP

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
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*Diabetes

The Everett Clinic

o tha while pi.

Targeted Quality Scorecard

*COPD

*Heart Failure

*Health Maintenance

a312011

TEC Qualrty Metrnics

EVERETT CLINIC SNOHOMISH

Targeted Quality Scorecard

Metrice Mezzurs Deacripion Pansl Targat Provider
Slze Parformance
Diabetes HbAfc Control Fercent pafients 15-75 years with HbATC < 7.0% 503 |
HEAC Unconiraled Surcant patients 15-75 years with HEAIC = 3.0% s02 =13% |
BF Control Fercent pafients 15-75 years with BF < 130080 =03 2w |
LOL-C Controi Farrent patients 15-75 years with LOL-C <100 mgidl =03 1% |_
COPD Spirometry Fercent of paiients with active Chionic Obstructie 205 = |
Fulmonary Dizease who pot appropriate spirometry
kzsting io confirm the disgnosis.
Hizsplal Follow-up Visi Fafient with a discharge disgrecests of COPD se=n B 0% _
wiRin 7 days of hospial discharpe.
Heart Fallure  |LWEF Assessment Farcentage Of patients aged 15 years and oloer Wil & BT TE% _
diagnosts of heart falkre for whom e guantitative or
gualitatiee resuls of a recent or prior (any time in the
past) LVEF assessment ks documented within a 12
FRORIT peried
Use of ACE or ARB, B LVZD Fercanisge of pabiemts aped 12 years and older with & 04 E2% _
diagnosis of heart faliure with a cumrent or prior LVEF <
40% who were presoribed ACE Inhibitor of ARS
Eerapy either within a 12 month perod when seen In
e cutpafient setting or at hospital dschange
HOSDES Follow-up Wist Fatient with 2 dSCrarge diagnos:s of HE seen within 7 1 e ]
days of discharge
Haalth Scresning for Depression H Farcent of pafents with diagnosis of dabetes, COFD TEE 0% _
Maintsnance  |Patient nad DMCOSD or HE | o HF who have been scresned for depression using
ACORN during past 12 months jor wiho Rave cument
diagnosis of depression).
Colorecial Cancer Soneening Feroent of patients S0-75 years wiho Rad approprizie 3265 T _
screening for colon cancer.
Totacro Cessaton Fercentage of pabents 15 years and akder dentfied as =31 7z | .
Int=reention fobaro users within e past 24 months and have *.- T 1 t l-‘ m T m
beem seen for af least 2 ofice visits, who received " " a E -5-' a "
cessation intervension.
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Diabetes Registry

*HbA1lc *BP *LDL *Eye Exam *Foot Exam

The Everett Clinic

e T whol you,
Diabetes Registry Statistics by Location and Department - Detail
EVERETT CLINIC SNOHOMISH

Cuwrrant as of &9 12011

Dapartmsnt Total Aobiv £ and % @ and Spatienic S patlapin with | Awerage dand % # and % #and % £ oand % 2 and % £ oand %
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DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.
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UpToDate: Provider Performance Report

The Everett Cﬁlliqir:

HMDM Provider Performance Report
TEC PROVIDER: JACOBSOM, STEVEN C - 183

Current 35 of 8312011
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Health Maintenance
Screenings

Disease Management
Metrics

— Diabetes
— Hypertension
— Coronary Vascular Disease

Performance

— Individual Provider
— PCP Median
— Best Practice



EMR Front Page (“Snapshot”)

Reports (examples)

e After Visit Summary

* Telephone Encounter Closed in 4 hours
e Standard Rooming Vitals

* In Basket Message Turnaround

48




49

S Hyperspace - SNOH FAMILY MEDICINE - Production - STEVEN 1 N i
EydiyEpic [RSchedule in Basket S Chart Jy Encounter & Telephone Call #%Refill Enc aAppts Bz view Sched g Secure

_[&]x
&Print - 8@ Lon Out

-
| | ‘%j Zzjourney.Janscan L | g Zzjoumney,Janscan L
MyEpic ?
E=® M
Clinical Staff [T § 65+ ER/PEMC Discharge Link E3 § Up To Date - CME Edit] —f ]
Wic Check In Hourly By Weekday This link has been renamed to "TEC Providence Patient Tracker” and is now near
Wic Check In Hourly Chart the bottom of the section labeled "My Links". UpToDate
Wic Check In Hourly By Location
Wic Check In Hourly By Location .
Across Date Range Disease Management
Total Tec Wic Check In Hourly Disease Management Portal Page My Links Edit]
Enter Mew Pap Card Websites
Bas) et Pap Card Review Jebsites
( H "III[H' o . 2009 Team Perdormance
] 10-year CYD Risk Calculator
Curent as of 8312011 3:04:42 PM 10-year Who Fracture Risk (FRAX)
Type Total  New COC Immunization Schedule
Results 16 (14 1) Bpors CMR - Pat Notes & Labs Only
Ry Request 1 - . Child Profile
Patient Call 17 (10 2 er Visit Summary Epic Upgrade Documentation
Py
Encounters 4 2 L b Results R T f Epocrates
ah Results Review Turnaroun Equivalent Dosing of Medications
Flu Sewvices
Telephune Encounter Closed in 4 Gruand Rounds
Hour — HEAL-WA
- Telephone Encounter by Clinical Health Advisor
S;ﬁ dard R ing Vital Institutional Care
- Standard Rooming Yitals Pain M t Tool
- Refill Encounter Closed 24/48/72 Patient Satisfaction
Hrs i
Ph I Onl
- Refill Encounter Closed In 1/4/8 Pri:m':a;l%‘];liomlgione Murmnbers
Hours ProvCare
- Result Review 24 Hours Secure Access - L&l Secure Claims
- In Basket fessage Turnaround Senior Care Resources
Stentor
Standard Work Guidelines Surgeons Schedule
- After Visit Summary Guidelines Surgery Booking Slip
- Lab Results Review Guidelines TEC Economic Updates
- Telephone Encounter Guidelines TEC Epic Homepage
- Telephane Encounter by Clinical Eg :;I:.raneln_ . -
. e IrPC TN

[T o PPN P [y

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.



After Visit Summary Report

EVERETT CLINIC SNOHOMISH

Printed AYS by Site
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Telephone Encounters Report

The Everett Clinic

For tha whila you
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DISCLAIMER. The views expressed in this presentation are the views of the speaker and do
not necessarily reflect the views or policies of the Centers for Medicare & Medicaid
Services. The materials provided are intended for educational use, and the information
contained within has no bearing on participation in any CMS program.




EMR Front Page (“Snapshot”)

Standard Work

e After Visit Summary
* Lab Results Review

* Telephone Encounter
e Standard Rooming
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Primary Care Visit Tools

Smart Sets
Documentation Tools
Coding Tools
Evidenced-Based Imaging
Pre-Visit Planning
Problem List Prioritization




Information Flow Management

e Send This ...
e Don’t Send This ...

— Normal mammograms

— Normal EGDs

— Normal colonoscopies

— Follow-up visit notes with no significant changes
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Conclusion
|dentifying patients can be done through a variety of
mechanisms

Care management programs are key, require teams and
continuous improvement

All programs can be developed incrementally, but will take
time, energy, and resources

Electronic systems and reports are helpful in improving the
identification, documentation, and tracking of patients




56




Module 3B. Connecting Providers and Managing
High-Risk Patients

Steve Jacobson, MD
Jennifer Wilson Norton, RPh, MBA

The Everett Clinic

sjacobson@everettclinic.com
jwilsonnorton@everettclinic.com

DISCLAIMER. The views expressed in this presentation are the views of the speaker and do not necessarily reflect the views or policies of the
Centers for Medicare & Medicaid Services. The materials provided are intended for educational use, and the information contained within has
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